W ST T AT ey T AT

REGION JSITE QUIMBEIR (10 68 237 ign]
POTEiIv AL HAZARDOUS WASTE SITE

\/ od by Hq)
; BITE ISPECTION REPORT [L 000U | O] YD

P ]

GERERAL INSTEGCTIONS: Complete Sections 1 and I through XV of this form us completely as possible, Then use the informa-
tior ‘on this fona to develep & Tentrt've Disposition (Section 1), File this form in its entirety in the regional Hazardous Waste Log
Fil., Be sure to include all approprinte Supplementn]l Reports in the file. Submit & copy of the forms to; U.S. Envirenmenta! Pro-

mct’on Ageuty; Site Tracking System; Hazardous Waste Bnforcement Teck Force (EN-335), 401 M St,, S¥W, Washington, DT 20460,

X I SITE IDENTIFICATICN
A. SITE NAME

. B, STREET (or other {dentifier)
Dowr e MT. 2ion . FTE (2 o roch of dosd Creck
C. C’ITY N D. STATE . 1P COBE F. COUNTY NAME
Lest Crrce Towmsie ' - DecaTo-n
G. SITE OPERATOR INFORMATION
1. NAME 2. TELEPHONE NUMBER
MAaesy (217) @64- 303(
3. sTReET T T T TTlaTcniyT 0 T T T T T T e STaTE T [erzib conE T
BT (27 Lodl  (ree /om,\uﬁ-[.r I
Ho FZALTY OWNER IRFORMATION (if different from aperaior ol &ite)
1., AME 2. TELEPHONE NUMBER
A(, J?)ST
sty T T T T T T T T 7T T T T T T aTswavE 5. 2iP CODE |
CMT o Ziow '
I. SITE DESCRIPTION

- i .
o o feconeiam of looT Gerer s Giwe gﬂcér,LLLD bd-n{ Dier & Coscuete
J. TYPE OF OWHERSHIP

(L] 1. FepERrAL (] 2. sTaTE (] 3. counTy [ & MunictPAL PA) 5. PRIVATE

I TENTATIVE DISPOSITION (complete this section last)
A. ESTIMATE DATE OF TENTATIVE B. APPARENT SERIOUSNESS OF PROBLEM

ISPOSITION (mou, day, & yr. -
DISPOSITION (mos, day, & yr-). I towien ™" [] 2. MEDIUM L3 Low 4 K & nNoNE

. PREPARER INFORMATION

‘2. TELEPHONE NUMBER s TE (mo., day, & yr.).
2 [ B (52) 866 - €134 s

TIL INSPECTION INFORMATION

8]

-

. NAME

A. PRINCIPAL INSPECTOR INFORMATION

toMAME ) 2. TITLE
—
\ L\F\\k C“‘U : - ERR OIS RTAL ((luc-"“z,gfL
3. ORGANIZATION - - - - - - — - — — =~ " 4. TELEFHONE NO.(area code & no,) |
Uu's.  £FrA _ (312) B86- ¢143
B. INSPECTION PARTICIPANTS
1. NAME ! 2. ORGANIZATION 3. TELEPHONE NO.
f i _ _
L(ﬂ\a (40 L Us EPA\ [3,1) e -6y3
. ‘ Vee . Q0 - -
ft/" S%R BILLLQN US t:pr (312) gé( 61‘37

C. SITE REPRESENTATIVES INTERVIEWED (corporate ofticlals, workers, residonta)

1. NAME 2. TITLE & TELEPHONE NO. 3. ADDRESS

ST ,
;.g MAeziy OPvLATeE BE 121 [gsT Criei Twmbtf
1] 7
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Continucd From Front ‘

DL INSPECTIOR INFORMATION (continuord)

D. GENERATOR INFORMATION (sour

ces of wasto)

1. NAME 2.7

ELEPHONE MO, 3. ALTKEDS

TYPE GENERATE 7

4.W. " &

4. z.

5mL£r

Cowdias

E. TRANSPORTER/HAULER INFORMATION

1. NAME

2. TELEPHONE NO.

3. ADDRESS

AWASTE TYPE TRANSPORTE T

i
|

F.IF WASTE 1S PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES,

IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.

1. NAME

2. TELEPHONE NO,

3. ADDRESS

G. DATE OF INSPECTION

H, TIME OF INSPECTION

l. ACCESS GAINED BY:(credentials must be shown in &1l cases)

» & yro ‘ ) i
%ﬁ " )?//éo/;u 5715 1. PERMISSION [] 2. wARRANT
J. WEATHER (doscribe) '
Coed (v35°F)  OviecAsT

IV, SIMPLING INFORMATION

etc, and estimate when the resu

1ts will be available,

A. Mark ‘X' for the types of samples taken and indicate where they heve been sent e.g., regional lab other EPA lab, contractor,

2.5AMPLE . _ _4.DATE
. t.SAMPLE TYPE TAKEN 3.SAMPLE SENT TO: | RESULTs
(mark ‘X') AvVAiLABLE

4. GROCUNDWATER

b. SURFACE WATER

C. WASTE

d. AIR

e, RUNOFF

f. sPILL

g. SOIL

h: VEGETATION

1. OTHER(specify)

B, FIELD MEASUREMENTS TAKEHN (o

g+, radioactivity, explosivity, PH, etc.)

1. TYPE

2. LOCATION OF MEASUREMENTS

3. RESULTS

N e,
EPA Foem Tantn 4

£y 00100
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Continurd Fiom Pade 2

R

T ae

V. SAMPLING INFORMATION (continued)

C. PHOTOS
1. TYPE OF PHOTOS

{T) a. crounp

((J b. asnriaL

2. PHOTIOS IN CUSTODY OF:

D. SITE MAPPED?

[] YES. SPECIFY LOCATION OF MAPS:

E. COORDINATES
t. LATITUDE (degd.»-mini-sec.)

i
2. LONGITUDE (deg.,~min.-sec,),

!

V. SITE INFORMATION

A. SITE STATUS

querntly.)

"] 1. ACTIVE (Those inductrial or

municipal sites which are being used
for waste treatmen!, storage, or disposal
on a continuing basis, cven if infre-

{1 2. INACTIVE (Thase
sites which nio longer receive
wastes.) .

[] 3. oTHER(specify):

(Those sites that include such incidents like *‘midnight dumping’’
where no regulsr or continuing uee of the site for waste disposal
has occurred.), |

8. 1S GENERATOR ON SITE?

]t ne

D 2. YES(specily generator’s four-digit SIC Code):

\
|
|

C. AREA OF SITE (in acres)

D. ARE THERE BUILDINGS ON THE SITE?

[J1.no

D 2. YES(specify):

V]. CHARACTERIZATION OF

Indicate {he major site activity(ies) and details relating to cach aclivity

SITE ACTIVITY
by marking ‘X’ in the appropriate beoxes.

—-{J A. TRANSPORTER —-X— B. STORER ~X— C. TREATER iq D. DISPOSER
1.RAIL .PILE 1.FILTRATION 1.LANDFILL
2.SHIP -SURFACE 1-‘-1POUP;DT‘IENT 2. INCINERATION . 2. LANDTF AiiM
3. BARGE, . DRUMS 3.VOLUME REDUCTION 3.0FEN DUMF
4. TRUCHK .TANK, ABOVE GROUND A.RECYCLING/RECAVERY 4.5URFACE IMPOUNDMENT
5. PIPELINE LTANK, BELOW GROUND 5. CHEM./PHYS,/TREATMENT S.MIDNIGHT DUMPING
6.0 THER(specify): <O THEHK{specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION -
T T r- 7.WASTE OIL REPROCESSING T.UNDERGROUND INJECTICN
. B.5OLVENT RECOVERY 8.0 THER (specify):
L 9.0 THER(specify):
—

[} 1. sTORAGE

CHEM/B10/
*PHYS TREATMENT

e

[C] 2. INCINERATION

[C]7. LANDFARM

[}s vanpriLe

[] e. oPEN DUMP

E. SUPPLEMENTAL REPORTS: If the site falls within any of the categories listed below, Supplementa] Reports must be completed. Indicate
which Supplemental Reportes you have filled out and attached to this for..

SURFACE
IMPOUNDMENT

] a

[[] s peeP weLL

[]s. TransPorTER [ ] 10. RECYCILOR/RECLAIMER

VIO, WASTE RELATED INFORMATION

A
A. WASTE TYPE

1. Liquip

(] 2. soLip

[] 3. sLupcE

[(]a 6as

B. WASTE CHARACTERISTICS

[ 1. corrosive
[ 5. Toxic

| [ 8. oTHER(mpecty):

[] 2. 1eNtTABLE
(6. reEACTIVE

(] 7. vERT

[ 3. rADIOACTIVE [_] 4. HIGHLY VOLATILE

[T]s. FLAMMABLE

C. WASTE CATEGORIES

b

1. Are recondn of wastes avallable? Speclfy Itemn such as monlfests, inventorles, ete, below,

EPA Form Y2070.3 (10-79)
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Continued From Front

iz - et

VI, WASTE RULAY

D T Ny e

FORMATION (co

)

e 4 A

A M
te which waster are present.

n,

2, Batimnte the amount (spocify unit of nicesure) af waste Ly category, mark "X’ to indic:
e reun date AR . e
P, SLUDGE b, Ot c, SOLVENTS d, CHEMICALS e, SOLIDS i 1, OTR
AMOUNT AMOUNT AMOUNT i TAACUNT AMOUNT I TV T ree S —
UNIT OF MEASURE UNIT OF MEASURE | UHIT GF MEASURT UNIT OF MEASURE UHIT OF MEASURE | |UMIT OF MEASURE
‘X x 'S } o bxe X X
| "1, pamT, |2 4,0y | Hatocenatee L2 Acins ey ask X, LasoraTORY,
PIGMEMNTS WASTES SOLVENTS PHARMACEUT,
ETALS . HER(&Pecify): SHALOGHTD. PILCKLING
(myMETALS 2107 (rpecify) () MON-HALOGHNTE 1g) PG 12) ASEESTOS 2)ROSPITAL
SLUDGFS S SOLVENTS LIQUORS
13 OTHER((specily): . . U MILLING/MINE
rOT —- T 13) IVE -
(3)POTW {31 CAUSTICS 3 i ines (3)RADIOACTIVE
ALUMINUM FERROUS SMEL T
4l - P PAL
“siuner (4) PCSTICIDES 4] G WASTES {4) MUNICIP A
(3O THER(spocify): NOM-FE Us 5} soeciiv):
5} (sp fy) (51 DYES/INKS (s} NOM-F RRolJ_,_ (5} OTHER(specify):
SMLTG. WASTES
(6) OTHER(Sspecify):
(6) CYAMIDE H-— {specily)
(7) PHENOLS
(8} HALOGENS
(8} PCE
' UOIMETALS
(11, OTHER({specify)

D. LIST SURSTANCES OF GREATEST

-~
ERN WHICH AR

it

‘ON THE SITE (plice in descending order of fazgard)

J e A S Y 1] 3. TOXICITY "
(merk 'X') (mark 'X")
1.SURSTANCE - s VARG i p 3 4. CAS NUMRBEF 5. AMOUNT c.urT
Lo L1q. POR jHIGH | MED.; LOW INONY
U
VI, HAZARD DESCRIPTION

FIELD EVALUATION HAZARD DESCRIPTION:
hazard in the space provided,

Placc an ‘X’ in the box to indicate that the listed hazard cxists,

Describe the

U A. HUMAN HEALTH HAZARDS

EPA Form T2070:3 (10-75)

Continue On Page 8




Continuei From Pade 4

| }
.

VII. HAZARD DESCRIPTION (continued)

[] 8. NON-WORKER INJURY/EXPOSURE

[[] c. WORKER INJURY/EXPOSURE

[] b. CONTAMINATION OF WATER SUPPLY

{1 E. CONTAMINATION OF FOOD CHAIN

[C] F. CONTAMINATION OF GROUND WATER

(] 6. CONTAMINATION OF SURFACE WATER

EPA Form T2070-3 (10-79)

PAGE 5 OF 10

Continue On Reverse




o~ nued From Front

\.

HAZARD DESCRIP TION (continued)

[T] H. DAMAGE TO FLORA/FAUNA

1. FisH KILL

[ 3. cONTAMINATION OF AIR

[] k. NOTICEABLE ODORS -

] L. CONTAMINATION OF SOIL

[ ] M. PROPERTY DAMAGE

EPA Form T2070-3 (10-79)

PAGE 6 OF 10

Continue On Page 7
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Continued -From Pafe

A
1
7

VIN. HAZARD DESCRIPTION ‘continued)

{T] K. FIRE OR EXFLNSION

E] O, SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

{] P. SEWER, STORM DRAIN PROBLEMS

] q. erosioN PROBLEMS

[ ] R. INADEQUATE SECURITY

{)s.INCOMPATIBLE WASTES

PAGE 7 OF 10

Continue On Reverse

EPA Form T2070-3 (10-79)



[C1 7. MiDNIGHT DUMPING

VII[. HAZARD DESCRIPTION rcontinued)

] u. OTHER (apocity):

-

IX. POPULATION DIRECTLY AFFECTED BY SITE

A.LOCATION OF POPULATION

E.DISTANCE
TO SITE
(specily units)

D.APPROX. NO.
OF BUILDINGS
AFFECTED

C.APPROX. NO. OF PEOPLE
AFFECTED WITHIN
UNIT AREA

B. APPROX. NO.
OF PEOPLE AFFECTED

1.1N RESIDENTIAL AREAS

IN COMMERCIAL
"OR INDUSTRIAL AREAS

IN PuBLICLY
"TRAVELLED AREAS

4 PUBLIC USE AREAS
“(parks, schools, otc.)

X, WATER AND HYDROLOGICAL DATA

A. DEPTH TO GROUNDWATER(specify unit)

B. DIRECTION OF FLOW C. GROUNDWATER USE IN VICINITY

D. POTENTIAL YIELD OF AQUIFER

E. DISTANCE TO DRINKING WATER SUPPLY F. DIRECTION TO DRINKING WATER SUPPLY
(specify unit of measure)

{Z] 1. NON-cOMMUNITY
<15 CONNECTIONS®

[] 3. SURFACE wWATER

G. TYPE OF DRINKING WATER SUPPLY

T3 & weLrL

2. COMMUNITY (specify town):
> 15 CONNECTIONS

EPA Form T2070-3 {(10-79)

PAGE 8 OF 10 Continue On Page 9
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Continued From Page 8

X. WATER AND HYDROLOGICAL DATA (continued)
M. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE
4. LB
| NON-COM- COMMUN-
1. WELL 2. DEPTH 3. LOCATION MUNITY ITY
(specify unit) (proximity to population/buildings) (mark ‘X') (mark ‘X?)

[ 3
I, RECEIVING WATER

1. NAME 3 2. seweRrs [ 3. sSTREAMS/RIVERS

] 4. LAKES/RESERVOIRS 1 s. oTHER(specily):

6. SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS

XI. SOIL AND VEGITATION DATA

LOCATION -~ SITE 15 IN:

[ A. ¥NC. N FAULT ZONE ] 8. KARST ZONE (7 c. 100 YEAR FLOOD PLAIN (C] b. weTLAND
[T] F. CRITICAL HABITAT
: Xil, TYPE OF GEOLOGICAL MATERIAL OBSERVED

Mark ‘X’ to indicate the type(s) of geological material observed and specify where necessary, the component parts.

X’
— C. OTHER (apecify below)

' A
] 6. RECHARGE ZONE OR SOLE SOURCE AQUIFER

[T} E. A REGULATED FLOODWAY

' X

.

'—J A. CVERBUFDEN

8. BEDROCK (specify below)

1. SAND

2. CLAY

3. GRAVEL

XI[l. SOIL PERMEABILITY

(1 c. HIGH (1200 to 10 cm/sec.)

[C] B. VERY HIGH (100,009 to 1000 cm/sec.)
{T] F. VERY LOW (.001 to .00001 cm/secs)

] A. uNKNOWN
[ E. LOW (.1 to .001 cm/ sec.)

] 0. MODERATE (10 to .1 cm/secy)
G. RECHARGE AREA

T 1. ves ]2 nNe 3. COMMENTS:
H. OISCHARGE AREA

1. ves a2 nNo 3. COMMENTS:
T, SLOPE

1. ESTIMATE % OF SLOPE 2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE, ETC.

J. OTHER GEOLOGICAL DATA

Continue On Reverse

*" EPA Form T2070-3 (10-79) PAGE 9 OF 10



Continued From Front - .

‘ XIV. PERMIT INFORMATION

List all applicable per:its held by the site and provide the related information.

F. IN COMPLIANCE

. D. DATE E. EXPIRATION (mark ‘'X’)
A, PERMIT TYPE B. ISSUING C. PERMIT ISSUED DATE \ 2 3. UN
(6., RCRA,State, NPDES, etc.) AGENCY NUMBER (mo.,day,&yr.) (mo.,day,&yr) vES nO KNOWN

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS

D NONE D YES (summarize in this space)

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section II) information
on the first page of this form.

EPA Form T2070-3 (10-79) PAGE 10 OF 10





